e FILED

fzoos LIMITED LIABILITY COMPANY Jan 20, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000029979 01-20-2005 90007 012 ****55.00
1. Enlity Name
TOOCHINDA LIMITED COMPANY
Principal Place of Business Lo Mailing Address i . - - . .-
855 E SANDPIPER ST 855 E SANDPIPER 5T
APOPKA, Fl. 32703 . APOPKA, FL 32703 ] i
e v TRl
Suite, Apt. #, elc. Suite, Apt. #,elc. - 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbar Applied For
I | 040 408 Not Applicable
Ze Country & .. Countrrsr - §. Certilicate of Status Desired  _ g_ . ?i‘gg "nf.%‘!ﬂa'_».__
- — 6. Name —a—n'::l—Addresn of Current Registered Agent 7. Name and Address of New Registered Agent
N;
WOODS, JONATHAN D " __PICHAL TOOCUINDA
SEMPER WOODS, P.A. Streat Addresgs (PO Box Number Not Acceptable)
425 W COLONIAL DR, STE 204 % és j) }g PER ST
ORLANDO, FL32804
T Py ZipC
f " APoPKA FL | *58% 12

8. The above named emny silbmfts this statement fo¢ the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accept
the ghligations of regusterad agem

S!GNATURE ° s : - "“- - ?ICHA ‘ TOOCH'NDA , —'| 3“'05
. Signatura, fyped or pmlgd name ol regastered agenl and Lile i apphcable. (NOTE: Regrstered Agen: signatwe requred when renstaing) DATE
Filing Fee Is. 550.00 - . : ‘ Make check payable to

) Due by May‘_jl,_zoos ] ...Florida Department of Stata. .

9, v o ;VMANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES

TILE MANA Grf NEMENBPR ¢ [ petere TILE O change [ Addilion
NAME PANITHA TOOCHINDA NAME

SRELAORESS | ¥E KR, SANDP| P E RS T STREET ADDRESS

CITY-5T-2P p‘ P 0 KA L Aasti CITY-51-2P

T MA NAGE 4 O Delete TLE [Jchange [ Addition
A PICHA N = Nave :
STREET ADDHESS %55 E. gf\r}—boig PE A STREET ADDRESS

oTY-5i-0p APoPKA TL B q [ ‘;_ CITY-5T-2P

TITLE i _ O3 Delete me . _ O Changs, [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1- 2P CITY-ST-P

TILE O oelete TITLE {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -§T-21P

THLE O Delete TITLE [ Change [ Addition
NAVE NAME

STREET ADDRESS o STREET ADDRESS

cIrY-51-2IP - . - CITY-§1- 2P

L . e [ Detzie TILE ' .~ Dcarge [ Addition
SREETADRESS | ] B . . || seeer anoRess : ' -

CITY-87-2P - L e ciry-81-2k .. oo . --

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report is rue and accurate and that my signalure shall have the same legal effect as il made under oath; that | am a managing membar or manager of the
limited liakility company or the receiver or lrustee empowered 10 execula this report as raquired by Chapter 608, Florida Slatules

LS

SIGNATURE: PACKAL TOOCHINDA MANAGBR [-13-05 (4¢71) 8533

Ly

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone #




